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BACKGROUND
• Certain patients who had been admitted for days  
did not understand what a stroke was despite 
multiple encounters with doctors and nurses
• Recommendations:
• Develop a similar project focusing on 
hemorrhagic stroke risk factors.
• Follow-up is needed to see if patients retained 
education post discharge
• Training is needed for bedside nurses on stroke 
education with provided teaching material
• Having a dedicated stroke education nurse 
could be very beneficial for stroke patients
• Teaching material should be translated into 








• The goal of this project is to provide education to 
patients admitted for a first stroke highlighting 
methods to reduce the risk of subsequent strokes 
• Clinical practice question: What a stroke is, and 
which risk factors are associated with having a 
stroke?
available on request: Lauren.Collie@stjoe.org
• Design: Evidence-based quality improvement 
project
• Setting: Medical Telemetry Unit
• Procedure:
• Pretest was followed by 20-30 minutes 
education session covering components of 
Secondary Stroke Education Checklist
• Posttest was used to validate learning
• Non-parametric and parametric statistics were 
used to measure the learning that occurred 
during education
• Patient Experience/Satisfaction was evaluated 
by verbal feedback
• Difficulty in identifying patients admitted for first 
time stroke
• Significant number of patients who refused with 
initial encounter or did not meet project criteria
• Pretests revealed patients with a stroke lacked 
knowledge of what their diagnosis meant
• Posttest revealed that 20-30 minutes of education 
was sufficient to educate them on a stroke and 
modifiable risk factors
• Patients indicated appreciation for the handouts 
and references for health tracking
• Patients indicated they were extremely satisfied 
with teaching sessions
• In 2018, there were almost 800,000 strokes 
nationally
• Multiple modifiable risk factors are associated 
with stroke including hypertension, diabetes 
mellitus, hyperlipidemia, and sedentary behaviors
• Nurse-driven interventions have been identified in 
the quest to reduce the incidence of stroke. Nurse-
driven interventions:
• Involve educating the patient and 
family, care coordination with the 
health care team, identifying patient-
specific risk factors
• Result in reduction of modifiable risk 
factors such as increased physical 
activity and compliance behaviors such 
as medication adherence
• Concentrated education with one-on-one 
instruction improves patient’s knowledge and 
understanding of their diagnosis
